5. No.300

v, 10.48

WRITE .PLAIN’LY—-’-—USING UNFADING BLACK INE—MARKXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FH_EI] JAN 2 9 1949 STANDAR%%@!TIFICATE OF DEA{

31'79

State File No.

ﬂ‘)

! BIRTH NO. REG. DIST. MO. ™= __ PRIMARY REG. DIST. WO. Kegistrar's No.u...... ...,..,,.'.!. e —.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitgtion: residsace befors
a. COUNTY a. STATE ’ 4 b. COUNTY 24 mlendog.
m P
b. CITY Qf cutride corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (If outxide corporate limits, write RURAL and give townshlp) ’,r /
R St.Lotis. M towaabip} | STAY (in this place) OR P y
TOWN ot.Louis, o, TOWN 9[
d. FULL NAME OF (If not in hospital or inatitation, give street address or loe-t-bu) d. STREET (If rurs!, give location) v 7
HOSPITAL OR g?ﬂms# J— d
INSTITUTION. 2t Lewia City Hosnital¥1. Pl ﬁ‘ %L& .
7 7
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month) (Dag)  (Year)
{ Type or Prini) MYRA ROBERTS peatw Jan, 10th,1949
5. SEX 6. COLOR R RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| & teim 1 ma | o viven o s,
/f] last birthday) Momh, Hm' Min
£ 7 & a/

10a. USUAL occUPA'rlou (G ko of work
dons during most of working Lifs, even i retired.

E DIVORCED (Bpeciiy)
10b. KIND BUSINESS'OR IN‘;

12, CITIZEN OF WHAT
COUNTRY?

o,
Eam. or forelgn eountry) &

Nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN

Lrlentss

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

[

NAME

o>

I?'i INFORMANT'S SiGNATURE OR NAME

(Yeu. 20, or unkmown) | (If yes, glve war or dates of ssrvios) - NO. ‘ADDR SS
e — —_—— A HRASH % /-E"

18. CAUSE OF DEATH 't MEDICAL CERTIFICATION v lggghgm
. Enter only onscauseper | |- DISEASE OR CONDITION

lne tor (a}, (b), and ¢y | CVRECTLY LEADING TO DEATH®(y)

*This does et meon | ANTECEDENT CAUSES s
the mode of dying, such | Morbid conditiona, if eny, glsing DUE TO (b)
as heart fallure, asthenia, |- rise.to the above cause (o) sating . . . .
ee. It means the dig- | the underlying cause lax. o} \ 7
ease, infury, o complica- _DUETO (¢) A 4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - Y Fi
Conditions contributing to the deaih but . N
reluted to the direase or condiston avuetng geath. CZA T m it gl Aot A el
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
. - i . . - YES D NO L_..|
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest. office bldy., eta.}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoary | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . | WHILEATI™] NoT WHILE

2. I hereby certify that 1 gttended the deceased from __ L/A/E9 1o 1o 1/10/AD 19 that I last saiv the deceased

DATE REC'D BY LOCAL

JAN 129

alive on 0/10/4 919__, and that death occurred ‘al _..J_-.__.l:?.f. m., from the causes and on the date stated above.
Z3a. SIGNATURE (Dem ortiile) | 23b, ADDRESS | ﬂc DATE SIGNED
) Y 1515 Lafavette Ave., 1/10/49
%.OHBgER.I; &iCREMA; 24b, DATE 24c. NAME OF CEMETERY [OR CREMATORY Z4d. LOCATION (Oity, town, or county), (5tate)
' Qa2 WYY Afem i il arK Saadad S byovg

[ 13 ;W
jf»@&é{ﬁg

ieya %NATU

.-El.\' 'y S

zsjrunemu. nl;:&wn t SIGHATURE
on Reverse Side)

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

R erereeny Student Embalmer No.

working under my personal supervision.

Signed..

Slgnad ------------------------------------ EEXE] : Licensed Emb 0(\ 3%8\
Student Embalmer m
' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the zbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




